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RETINITIS ALBUMINURIA.* 
BY L. WEBSTER FOX, M. D. 


Professor of diseases of the eye in the 
Medico-Chirurgical College, Philadelphia. 
‘he relationship of diseases of the eye 

to general diseases was established long 

before the introduction of the use of 
the ophthalmoscope, but by the intro- 
duction of this valuable instrument cer- 
tain diseases which were only mooted 
have long since been made a certainty. it 
is very interesting to read, in the light of 
our present knowledge of intraocular 
diseases, what the first Mackenzie said 
about this instrument. When the oph- 
thalmoscope was first shown him and he 
made an examination of the eyes of sev- 
eral patients he said: ‘‘The ophthal- 
moscope of Helmholtz, Coccius and Fol- 
lin, are likely to assist in the detection 
of the effects of inflammation both in 
the crystaline and in the vitreous body.” 

A fact well known to the general prac- 
titioner is that the outside of the eye 
presents certain symptoms as character- 
istic to him as the characteristic fan- 
shaped white spots of the retina gre to 
the ophthalmologist. 

Oedema of the lower eye-lid is a very 
characteristic symptom of Bright’s dis- 
ease; the subcutaneous tissue being 
much relaxed affords a favorable ground 
for the development of oedema. The 
upper eyelid does not present this puf- 
finess so frequently, on account of the 
histological formation of the lid. Asso- 
ciated with this puffiness of the eyelids 
we find the muscle of accommodation 
also giving way, and, in reading, dimness 
of vision, a rapid recovery of the word, 
then again fading; at times want ofcon- 
verging power as if a row of double sen- 
tences appeared, one word over the 
other. This condition shows more with 
hyperopes, suffering with Bright’s dis- 





*Read before an alumni meeting of the col- 
lege, February 16, 1894. 


ease, than myopes. As regards the pu- 
pils, they are dilated, owing to want of 
controlling power of the sphincter of the 
iris. As regards a change in the iris 
itself, Leber has recognized a number of 
eases. In fact this writer lays so much 
stress on this condition that, in all doubt- 
ful cases of inflammation of the iris, he 
suggests that the urine be examined 
for albumen. Ewetsky has seen pos- 
terior synchia in iritis, in a patient with 
albuminuria. Whether an albuminuria 
causes cataract there is still some doubt, 
but one is struck with the frequent co- 
incidence of albuminuria in cataract pa- 
tients. In order to explain this fact, in 
eases of senile cataract, Michel says 
that it is essential to consider that cat- 
aract and albuminuria are the results 
of alterations produced simultaneously 
in the eyes and in the kidneys from the 
same general cause, arterio-sclerosis. 
his theory recalls, to a certain point, 
that of Sutton, who considered that in- 
terstitial nephritis and hypertrophy of 
the left ventricle are both caused by an 
alteration of the vascular walls (arterio- 
fibrosis.) Berger, Becker and the great- 
er number of those who have made a 
special study of this question do not 
believe in the relation claimed by Deut- 
schmann between cataract and nephritis. 
Ewetsky, who examined 200 patients 
with cataract, only found 19 per cent. 
of these individuals afflicted with albumi- 
nuria; on the other hand, he examined 
the eyes of 97 nephritics, of which 70 
had not attained the age of 50 years, 
and only met with cataract in 8 per cent. 
of these patients, and in this number 
there was but one who was less than 
50. From these facts this author con- 
cludes that cataract does not show itself 
in young persons attacked by nephritis, 
and it is no more frequent in nephritics 
before they attain the age of 50 than in 
those whose kidneys are normal. 

The most important tunic of the eye, 
which reflects the condition of the gen- 
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eral economy, is the retina. From ob- 
servations which I have made, but have 
not been quite able to confirm, I feel 
that in certain forms of retinal hemor- 
rhage, especially of the striated variety, 
we have the forerunner of non-albuminur- 
ic Bright’s disease. The blood vessels 
show a sclerosis of their coats, that is, 
the external coats are whitened in such 
conditions. We find that the capillaries 
also are involved in a similar manner, 
or, in other words, there is an arterio- 
eapillsry fibroid change, which has been 
described by Gull and Sutton. With pa- 
tients suffering from what Dr. Mohomed 
would call the first, or functional stage 
of Bright’s disease, we observe with the 
ophthalmoscope a fullness of the arter- 
ies and a slight pulsation of the central 
artery, not unlike that which is observ- 
ed in glaucoma. This is pathognomonic 
of high arterial tension, and when this 
condition exists for a longer or shorter 
period we have the retinal hemorrhages 
as described above, and yet, if the urine 
be examined, we find that it is absolutely 
free from albumin. I believe that this 
sclerosis may be recognized earlier than 
in the condition described in a very able 
and exhaustive article on non-albuminur- 
ic Bright’s disease by Dr. D. D. Stewart 
in the “American Journal of the Medical 
Sciences” for December, 1893. 

Retinitis observed in nephritis is of 
very great importance; it is met with in 
six or seven per cent. of cases of inflam- 
mation of the kidneys. It is most fre- 
quently found in interstitial nephritis, in 
infectious nephritis (scarlatina), in the 
albuminuria of pregn:ncy, complicated 
or not by eclampsy. Albuminuric retini- 
tis is not often seen in parenchymatous 
nephritis or amyloid degeneration of the 
kidneys. (Berger.) 

Heymann was the first to call atten- 
tion to the retinal changes, which he re- 
garded as characteristic in interstitial 
nephritis. Every opthalmologist can 
readily call to mind cases in which the 
ophthalmoscope first revealed the ex- 
istence of albuminuric retinitis, the 
diagnosis being subsequently confirmed 
by a urinary analysis. Within the last 
week a patient presented himself at the 
eye clinic for relief of failing vision. As 
is usually the case with these patients, 
she had first consulted the itinerant 
spectacle-vendor for glasses, and, find- 
ing no betterment of her vision, she 
applied to us for relief. The ophthal- 
moscope revealed an extensive retinitis 


with extensive retinal hemorrhage. Ex- 
amination of the urine showed about 40 
per cent. albumin by quantity. This 
woman, according to her history, did 
not complain of untoward symptoms of 
any kind, merely a failing of her vision. 

The chief signs of albuminuric retinitis 
are the following: The optic nerve seems 
swollen and fluffy, is of a reddish color 
and hazy, the vascular walls surround- 
ing the blood columns form white lines 
more or less pronounced; these consti- 
tute the retinal white spots which were 
formerly regarded as the product of a 
fatty degeneration. The yellow spot 
gives star or fan-shaped alterations, 
which at first were considered as char- 
acteristic of albuminuric retinitis, but 
they are now known to exist in other 
kidney diseases. These star-like changes 
consist of brilliant white spots which ra- 
diate around the macula, the spots are 
edged by brownish pigment and here 
and there show small retinal hemor- 
rhages, disseminated through the spots 
or beyond in the otherwise normal retina. 

It is a singular fact that in the more 
advanced stage the white spots, ex- 
cepting those of the macula, disappear 
little by little; the edge of the optic 
nerve, indistinct in the beginning of the 
disease, again becomes apparent. MHy- 
perzemia of the papilla disappears, the 
vessels, chiefly the veins are at this 
stage very tortuous, the thickening of 
the walls of the blood vessels much more 
pronounced than at first, and the white 
spots become more apparent. In cer- 
tain cases of albuminuric retinitis, the 
star-shaped lesions are absent from the 
macula, while in the retina are seen 
curiously shaped spots of extensive 
area. According to Berger, one meets 
with (optic neuritis) papillitis, with and 
without the star-shaped spots. 

Magnus first described a special form 
of albuminuric retinitis, in which the 
inflammatory symptoms are but little 
marked or entirely absent. 

Authorities differ as to the prognosis 
in retinal hemorrhages associated with 
Bright’s disease. Hirschberg gives a 
case where his patient died three and a 
half years after the retinal hemorrhages. 
We must not forget that, in albuminuric 
retinitis, hemorrhages may coincide with 
an acute inflammation of the retina. 
My own experience has been, where reti- 
nal hemorrhages and the colloid de 
generations are coincident, that death is 
close at hand. The more extensive the 
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hemorrhages, the shorter the expectation 
of life. The typical deposit, as seen with 
the ophthalmoscope, may also give us 
a guide as to the fatality of the disease. 
I may mention here that the left eye 
is more frequently attacked than the 


right. According to Liebreich, albumi- 


nuric retinitis may be complicated by 
diffused choroiditis, and cases are known 
of albuminuria with change in _ the 
choroid only, the retina undergoing no 
change at all. There are other cases 
where the little flecks in the vitreous 
body were the first intimation of choroi- 
dal lesion. These cases may be ex- 
ceedingly rare, as, in an_ extensive 
search I have not yet been able to lo- 
cate a single one. In detachment of the 
retina due to albuminuric choroiditis no 
apparent visual change takes place, al- 
though Anderson thought he observed it 
in « little girl of 9 years of age. This 
child, after measles, was attacked by 
nephritis, which caused this chorio-retini- 
tis albumiayrica. This bi-lateral de- 


techment uf the retina caused blindness. 
Ewetsky holds that this detachment of 
the retina may be ohserved in albumi- 
nuria, without there being albuminuric 
retinitis. The same author proved that 
the condition known as scintillating syn- 


chysis, floating opacities in the anterior 
part of the vitreous, is due to the same 
relative condition. The visual acuity is 
lessened in proportion to the pathological 
change which has taken place in the 
retina. If the lesion has extended 
around the macula, and the fovia cen- 
tralis escapes, normal vision may exist, 
but if the surrounding field is infiltrated 
this good vision soon falls off to one- 
third, or may even end in blindness for 
direct vision, peripheral vision remaining. 
The clouded vision may be so marked 
that only movements of the hands can 
be seen. Hven if the morbid process 
of the kidneys is modified the prognosis 
of vision is very unfavorable, as second- 
ary glaucoma may follow. 

Cause—As to the cause of albuminuric 
retinitis, Franke attributes it to the in- 
creased arterial tension of interstitial 
nephitis, but according to Cohnheim and 
Albutt, this disease exists without hy- 
pertrophy of the left ventricle and with- 
out increase of vescular pressure.. For- 
ster thinks that the disease is produced 
by alterations of the blood which cause 
degeneration of the blood vessel walls. 
Charles Theodore, Duke of Bavaria, 
who made a special study of this dis- 
“ease of the eye, found hyaline degene- 


ration and endarteritis in the vessels of 
the retina; at certain places the small 
vessels were dilated, resembling aneu- 
risms. The hyaline degeneration at- 
tacked the internal and middle coats of 
the arteries, which caused considerable 
diminution of their calibre. The veins, 
on the contrary, are dilated; at times 
he found small, fatty granulations fill- 
ing the cavities of the small arteries. 
Microscopic examination shows that 
small hemorrhages existing in the re- 
tina may break through this coat and ex- 
tend into the vitreous body. The limit- 
ing internal membrane of the retina is 
generally thickened. The layers of the 
nerve fibres are distended and varicose, 
an interstitial oedema separates, more or 
less, one layer from the other; on the 
other hand the layer of the rods and 
cones is almost normal. 

In a more advanced stage of albumi- 
nuric retinitis a new formation of ves- 
sels and capillaries may be seen in the 
ret na. Cavities hollow out between the 
fibzes of Muller, and these are filled by 
a homogenous, albuminoid liquid, or by 
clots of fibrin. The fibres*of Muller 
themselves are thickened and seem 
sclerosed. Later they show traces of 
fatty degeneration and are full of granu- 
Jations or of small drops of fat. The 
detachment of the retina which com- 
plicates some cases of elbuminuric reti- 
nitis is probably due to transudation 
through the walls of the vessels. 

The same vascular lesions, which in 
the retina bring such serious conse- 
quences, provoke almost no nutritive 
trouble in other parts of the eye. This 
difference is doubtless due to the reti- 
nal arteries being the terminal arteries, 
while those of the iris and choroid as- 
sure the circulation of the blood, even 
when partial occlusions exist in these 
vessels. Usually the prognosis of albu- 
minuric retinitis is grave enough and the 
life of the patient is seriously threaten- 
ed. Nevertheless, there are exceptions: 
In pregnant women there are many 
cases of complete cure, the sight be 
coming normal and the general health 
re-established. It may be, moreover, 
that, in spite of a greatly improved con- 
dition, the albuminuric retinitis of preg- 
nancy does not disappear, the optic 
nerve is atrophied and some of the reti- 
nal vessels are transformed into fibrous 
fasciae. (Berger). 

The patient survives, but the visual 
acuity is diminished, and, when preg- 
nancy occurs again, albuminuria reap- 
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pears at the same time with the disease 
of the retina and the patient dies. 
(Fuerst). Following scarlatina, the 
cure of renal and retinal lesions has 
often been seen. In a certain number of 
eases of albuminuric retinitis, due to 
interstitial weakness, the sight is more 
or less weakened and finally convul- 
sions and amaurosis ensue. The greater 
number of patients attacked by albu- 
minuric retinitis succumb to kidney di- 
sease or its complications (cerebral hem- 
orrhage or pulmonary oedema). 

Miley, in order to emphasize the grav- 
ity of the prognosis, examined 164 pa- 
tients attacked by kidney disease and 
(nephritis). The back of the eye was 
normal in 105 of these patients; in eight 
others were lesions noticeable by the 
ophthalmoscope, but without connection 
with the kidney disease; 51 presented 
symptoms of albuminuric retinitis. In 
the two following years of the 105 cases 
which had no eye complications, 28 died; 
of the 51 attacked by albuminuric re- 
tinitis, 27 died. Consequently, morality 
is twice as-great in those attacked by 
nephritis without ocular complications. 
The majority of the patients lived but 
twelve months after the day when the 
retinal disease was diagnosed; one alone 
lived eighteen months. (Berger). 

1304 Walcut street. 

I am indebted to Professor Anders, 
Drs. Stewart Daland and Boardman Reed, 
and to Dr. Berger’s magnificent work ‘On 
the Relation of the Eyes to General Di- 
sease,’’ for the information and statistics 
on this subject in the above paper. 





THE SPONTANEOUS EVACUA- 

TION OF TUBAL COLLECTIONS.* 

BY E. W. MITCHELL, M.D., CINCIN- 
NATI, O. 

The following case is reported for the 
purpose of eliciting your opinions and 
experiences as to whether spontaneous 
evacuation of tubal collections through 
the uterus may sometimes occur. 

Closely akin to this question is that as 
to whether, under favorabie conditions, 
an accumulation may be evacuated by 
catheterization of the tubes, as some 
have claimed. Not to weary you with 
details, the synopsis of the case is made 
as brief as possible. 

Mrs. X, wife of a lawyer, aet. 30 
years, American; of slender build; health 
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prior to marriage good and menstruation 
normal; married 11 years. 

One year after marriage she had an 
abortion, with retained placenta and pel- 
vic inflammaticn, frem which she got 
up with shattered health. The men- 
strual periods became extremely pain- 
ful, and in the intervals she suffered 
from pelvic pain, backache and vesical 
irritation. 

Three years later she had an attack 
of peritonitis, from which she barely 
escaped with her life and with a mor- 
phine habit established, of which she 
was broken with some difficulty. 

Two years later (five years from time 
of first illness) she became pregnant. 
During the whole period of gestation 
she suffered greatly from pelvic pain, 
being bedfast much of the time. Her de- 
livery was followed by another attack of 
peritonitis, but milder than the former. 

When she came under my eare, two 
years ago, she had the usual history of 
the subject of chronic pelvic disease: 
inability to endure exertion, backache, 
weight and bearing down, a free leu- 
corrhea, dyspareunia, nervousness, etc. 
The sufferings at the menstrual period 
were extreme and accompanied by nau- 
sea and vomiting. 

During the second attack of peri- 
tonitis she had also been treated with 
morphia, but greater care had been 
exercised against the continuance in the 
period of convalescence. She had since 
had ene or two hypodermics at the re- 
currence of each menstrual suffering. I, 
like her former attendant, yielded in 
the presence of her great pain, and gave 
her an hypodermic of one-quarter to 
one-third grain morphia on the first 
or second day of almost every menstrual 
period. She took no opiate, however, 
at any other time. The menstrual week 
was always spent in bed. 


Physical examination: patient rather 
emaciated; slightly anzemic. 


Vaginal examination: uterus some- 
what enlarged, anteflexed, movement re- 
stricted by adhesiveness; cervix lacer- 
ated, some ectropion, very great tender- 
ness to touch about whole vaginal 
vault. 


On left side of uterus a mass taken 
to be enlarged ovary and dilated tube; 
on right, very slight enlargement. 

Under a course of douches, tampone 
ment, painting of the vault with iodine, 
etc., there was some improvement, but 
she remained a semi-invalid, at times 
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up and about, again for days at a time 
being confined to her bed . 

On November 1, 1892, she was taken 
rather suddenly with extreme pain in 
the left ovarian region, with, at the 
same time, chilliness and a rise of tem- 
perature to 101 degrees, a pulse of 120 
degrees, nausea and vomiting. The pain 
was paroxysmal and extreme. Bowels 
moved normally. Per vaginam, the en- 
largement to the left of the uterus was 
much greater, and the tenderness very 
acute. 

Large doses of morphia, hypodermical- 
ly, were required to relieve the pain. 
Ice bags were applied externally, and 
sulphate of magnesium given. 

These symptoms lasted one week 
after which the pain and fever grad- 
uully abated. 

On November 12 she wes seen with 
me by Dr. Reamy, who concurred in the 
opinion that the mass —naw apparently 
almost as large as the closed fist— was 
probably a tubal collection, and also in 
the opinion that removal by abdominal 
section was urgently indicated. The 
patient and her husband agreed to the 


operation,. and the time was appointed 
for the next menstrual interval. 


The next menstruation did not appear 
at the expected time. As there was an 
amelioration of the symptoms, and the 
tubal collection was less tense, it was 
considered safe to delay operation, es- 
pecially as the failure of menstruation 
to appear for one, two and finally three 
weeks gave reasons to suspect pregnan- 
cy. The improvement in her health 
was sufficient for her to be up and 
about the house part of the time. 

_After three weeks delay, menstrua- 
tion came on and lasted one week. 
About a week later, not having seen 
her in the meantime, I called to ex- 
amine and consult her with reference to 
appointing a date for the operation. I 
was much surprised to find she had 
gone out for a ride. A member of the 
family said she felt so much better that 
she had about decided to refuse _opera- 
tion, for the present at least. Return- 
ing on the next day I learned from the 
patient that the relief from suffering 
and rapid improvement in her health 
dated from the appearance of a pro- 
fuse muco-purulent vaginal discharge 
which had come on suddenly after the 
cessation of menstruation. 

, Upon examination, the boggy mass be- 
side the utefus was found to be reduced 
at least one half; there was not the 
slightest indication of any opening in 
the vaginal wall, or of any pus oozing 
from any point of the wall; but there 
was a free muco-purulent discharge 
from the os uteri. From that time she 
rapidly regained health and _ strength, 
has never since had a dose of morphia 
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at a menstrual period, although she 
still suffers considerably for the first two 
days and usually remains in bed at 
least one day. 

I examined her a few days ago. There 
is but little tenderness about the uterus. 
The uterus is not so freely movable as 
normal; the right tube and ovary I could 
not feel; the left ovary is very slightly 
enlarged; the left tube I could not differ- 
entiate; the mass at the left of the 
uterus is quite gone. 


DISCUSSION. 


Dr. Hall.—Mr. President, I have two 
specimens of pus tubes here, with sup- 
purating ovaries, bearing directly on 
the subject, that I think would be in- 
teresting just now. It was an exceed- 
ingly difficult operation, and in enucleat- 
ing the growth I tore into the folds of 
ike cyst wall. The tube was about five 
inches long, and as large as a man’s 
thumb. lf yeu examine the uterine ends 
of the tubes you will find no opening, 
yet I can introduce my finger into the 
tube as it enters the sac of the suppurat- 
ing ovary. The fimbricated extremity 
is lost on the ovary, and by turning the 
ovarian sac inside out it will be seen 
to end upon the ovary like the large end 
of a horn. The woman from whom 
these specimens were removed was mar- 
ried five years and never pregnant, but 
had gonorrhcea three or four weeks 
after marriage. She applied to a physi- 
cian, who gave her directions for treat- 
ment for several months, but she has not 
been under a physician’s care since. She 
went to bed two or three days at the 
time of her menstrual period, but never 
sent for a physician until this trouble. 
She never suspected that she had a 
tumor or pus in her abdomen. Sudden- 
ly she was seized with pain and sent for 
a physician; the following day he found 
her with a temperature of 103 degrees, 
and he thought it a case of typhilitis. 
Soon, however, he was convinced it was 
not typhilitis. : 

When I saw her she had been having 
sweats and chills; the next day I operat- 
ed and found two suppurating ovaries 
as large as a pint cup, with double pro- 
salpinx. There is every indication that 
the pus in the sac is of long standing. 
We could not believe the pus would ex- 
tend the ovary to this size in three 
weeks. By contamination of the ovary 
suppuration took place. A man cannot 
draw on his imagination to think this 
would be developed in three weeks, but 
we must believe she went around for 
some time, perhaps weeks, with the pus 

resent. The hypostatic pressure would 

ave had a tendency to force the pus 
into the uterus, yet it did not do so, but 
in one of the tubes we found no dilata- 
tion near the uterine end, and the other 
is only slightly dilated an inch from the 
uterine end. I think that these cases 
illustrate the fact that the tendency is 
not to empty into the uterus, and there 
must be some other explanation in these 
cases than an.opening through the Fal- 
lopian tube. Dr. Zinke’s case illustrates 
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how easy it is to tear through the uterus, 
and the uterus in that case was compara- 
tively healthy compared with a uterus in 
which there is pus in the pelvis for 
weeks, as there was in this case. 1am 
not at all certain, Mr. President, but 
through the uterus and drain the pus 
tubes do make a hole through the uterus. 
I am not at all certain but that the case 
reported to-night by Dr. Mitchell would 
have been better off if a section had been 
made. She now goes to bed’ part of the 
time during her menstrual periods, but 
she is in a position when at any men- 
strual period she is in danger of having 
an attack of peritonitis. 

She is likely to set up an attack by 
going upstairs, going to a ball or jump- 
ing out of a carriage. She is not well, 
and I am not at all sure but it would 
have been better if she had been oper- 
ated upon. I do not think it is best 
to open up these pus sacs by probing 
through the uterus, but think it is bet- 
ter to make a section. When I oper- 
ated upon the case reported to-night 
she had just recovered from a chill 
an hour long; the temperature was 101 
degrees about twenty minutes before 
she was given an anesthetic. 

The second specimen, Mr. President, 
was taken from a patient operated upon 
Monday last. The patient is a grass 
widow, but she had cause for leaving 
her husband—he infected her with 
gonorrhcea. Since then she has been 
conscious of the fact that she was not 
well, and has been more or less on the 
doctor’s hands; and for twelve weeks 
has been unable to hold a position as 
elerk, and ten or twelve days each 
month she was confined to bed. The 
physician could feel a little mass about 
the uterus,’ and thought it might be 
she need not be operated upon. He 
tried treating her for it, and, finally, 
she went to another physician, who 
treated her, and then sent her to me. 
I operated upon her. Wher she came 
to me she asked if she had pus. The 
right ovary is bound down by adhes- 
ions, and the left one is a typical pro- 
salpinx, as you see from the specimen. 
When inflated, you will see it makes a 
perfect letter “s.” She had pus, judg- 
ing from the symptoms, not longer than 
five months. I have very great doubts, 
judging from my own work, whether 
even in the minority of cases it is pos- 
sible to catheterize the Fallopian tubes 
through the uterus, and empty them 
when distended with pus. 

Dr. Zinke.—In cases of this kind do 
you take any extra precautions to pro- 
tect the peritoneum at the point where 
you separate the tube? When you 
throw the ligature around the uterus 
and cut off the tube, you necessarily 
leave a part; what do you do with it? 

Answer. I leave it clean; I do not 
put any drugs on it or cauterize it. I 
drain. 

Dr. Edwin Ricketts.——Mr. President: 
There are two ways of curing these 
eases. When they are trusted to na- 
ture for a certain length of time, I say 
let nature take care of them than act 
from a surgical standpoint. I believe a 


greater number of women die as the re- 
sults of gonorrhcea than from syphilis. 
Another thing, Mr. President, pelvic in- 
flammation is responsible for more mor- 
phine fiends (among the females) than 
any other inflammatory disease we have 
to deal with, and you will find that many 
make the statement they do not use it 
when they are using it. It has been my 
fortune to have to deal with four cases 
of pelvic abscesses with no pus in the 
tubes. One case, in which the woman 
had been an invalid for a number of 
years, and she had used morphine inor- 
dinately, and when she was cured of 
the pelvic trouble she was also cured 
of the morphine habit. I do not want it 
to go on record that I operate upon 
every one of these cases that consult 
me; but I do say there is a legitimate 
pelvie surgery. So far as advocating 
letting nature take care of all these 
cases, we might as well say that nature 
will amputate a gangrenous leg and 
surgery should not step in and amputate 
it; we might as well say, when an ar- 
tery is leaking, we should trust to na- 
ture instead of cutting down on it and 
ligating it. Early curetting of the uterus 
for endomitritis and packing with gauze 
promisesa greatdeal, andno one_ will 
deny it,and thetimeiscoming when a 
man who treatsa female for gonorrh:ea 
will go further and make an examination 
of the endometrium, and if there is the 
slightest evidence of endomitritis, he 
will forcibly dilate, curette and pack, 
and thus many a pus tube will be pre 
vented. 

Dr. Hall.—Mr. President, one gentle- 
man, while referring to Dr. Zink’s case 
this evening, has said there is no use 
of operating. That to a certain extent 
there is no use of operating I will 
grant. When the temperature was about 
107 degrees, there was no use of operat- 
ing, for she then had general sepsis. 
That was not at the time of labor, but 
about six weeks afterward. These ab- 
scesses came directly from the general 
sepsis, and she had general systemic 
infection when the temperature was 
107 degrees. Perhaps I left the im- 
pression that nature never drained the 
Fallopian tube through the uterus, but ] 
did not wish to leave this impression, for 
it is not my belief. I reported a case 
in which pus did enter through this way, 
but I do not know that it emptied through 
the Fallopian tube, and this patient did 
die from pus in the pelvis. They gen- 
erally die from leaky tubes; they do not 
often leak from the distal end, but the 
patients do die from peritonitis without 
a correct diagnosis being made. I have 
seen more than five cases die from gen- 
eral peritonitis within the last five years, 
directly due to an accumulation of pus in 
the pelvis, and there is danger of them 
bringing on fatal peritonitis by going up- 
stairs, jumping out of a carriage oF 
dancing in a tight dress. I believe 
curetting and packing does good in se- 
lected cases. I do not believe the case 
reported to-night is past the danger 
point; no man can tell when she will 
have a fatal attack. 
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BRONCHO-PNEUMONITIS OR CA- 
PILLARY BRONCHITIS? 


There apparently exists more or less 
confusion yet regarding the use of these 
two terms. 

As usually applied they mean one and 
the same disease. In reality the terms 
should only be applied to parts of the 
same disease. 

The inflammatory process which ulti- 
mately results in a broncho-pneu- 
monitis passes through three stages 
of pathological significance. viz: bronchi- 
tis of the large tubes (simple bronchitis), 
bronchitis of the small tubes (capillary 
bronchitis), and bronchitis of the small 


tubes and bronchioles with extension of © 


the inflammatory process into the sur- 
rounding cellular tissue (broncho-pneu- 
monitis.) 

The whole inflammatory process is 
one of direct extension, and with ener- 
getic and proper treatment may be ar- 
rested in any of the three stages above 
mentioned. 

Each stage has its distinctive symp- 
tomatic features, and this fact has done 
more toward confusing the application 
of the relative terms than the difference 
in the pathological anatomy of the sev- 
eral stages. The true aplication of the 
terms should be simply of degree, or 
stage of progression,and any one of them 


is proper when applied to the right path- 
ological condition. 

Often the progression of the patholog- 
ical changes of these stages is very 
rapid; especially is this true with the 
second and third stages. A child may 
develop from a simple bronchitis all the 
phenomena of bronchitis in the capillary 
tubes, together with the physical signs 
of localized dullness on percussion and 
other evident symptoms of local pneu- 
monitis, all in a very short space of 
time. 

The term “broncho-pneumonitis” is 
quite as terrorizing as any other for 
a condition of so mutch danger as is 
evidenced by either of the two latter 
stages of this disease. Ignorant persons 
at once associate it with the disease so 
destructive to cattle, and are willing to 
give their chil-lren all possible attention. 


THE PRESENT STATUS OF CAN- 
CER TREATMENT. 


Have we made any important advance 
in the therapy of cancer? 

Have the rapid advances in the re- 
searches in morphology or bio-chemistry 
shed a single ray of light on the 
specific elements, the fons et origo, of 
this truly melancholy malady? 

It was supposed when Koch discov- 
ered a definite bacillus, in certain types 
of pulmonary phthisis, and that this 
germ was capable of transplantation, 
that we had _ the key to the cure of 
tuberculosis. At once a new system 
of surgery was instituted for local 
specific lesions; which time has proven 
to be fallacious and illogical. 

A protozoon, it is alleged, has been 
found in cancer lesions. 

Is cancer a disease which dissemi- 
nates itself from a local infection, or 
is it, as many of the older masters 
taught, an isolated expression of a con- 
stitutional malady? 

As the indubitable nature of it has 
not yet been discovered, the question . 
cannot yet be answered. 

Sir James Paget has declared that 
it is a question whether the surgical 
operations, on the whole, prolong the life 
of cancer patients. 

When an operation gives relief from 
pain, the agonizing pain of cancer, se- 
cures a lease of mental rest and tran- 
quillity, and gives an additional period 
of health, it is clearly a justifiable pro- 
cedure, but not under any other circum- 
stances. 
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TO RAISE THE STANDARD OF 
MEDICAL EDUCATION. 


A meeting of the committee of the 
Association of the American Medical 
Colleges was recently held, and the fol- 
lowing resolutions adopted, to present 
to the association in June at San Fran- 
cisco: 


‘The committee agreed upon the fol- 
lowing as necessary to admission to any 
of the seventy-one colleges forming the 
American Association: 


English composition, in candidate’s 
handwriting, not less than 200 words, 
composition to include spelling, punctu- 
ation, paragraphing and _ construction. 
Examination in arithmetic, algebra 
through quadratics, and elementary phys- 
ics. Latin to the extent of one year’s 
study as indicated by Harkness’ Latin 
Reader. 


Graduates or matriculates of reputable 
colleges and high schools of the first 
grade, or normal schools established by 
State authority, or who have success- 
fully passed the examination provided 
by the State of New York, may be ex- 
empt from the requirements named. 


Students deficient in one or more 
branches named as requirements shall 
have time until the beginning of the 
second year to make up such deficiency; 
provided, however, that students who 
fail in any two of the requirements in 
this second examination shall not be ad- 
mitted to the second course. 


A resolution was adopted to recom- 
mend to the association that after the 
year 1895 no medical college shall be 
permitted to remain or become a mem- 
ber of the association that does not pro- 
vide either for a three-year course of 
eight months’ study or a four-year course 
of not less than six months in each year. 


A sub-committee was ordered to be 
appointed to prepare a curriculum of 
studies in the medical colleges providing 
for the minimum of time and lectures 
to be devoted to each one. This sub- 
committee will report to the general 
committee at the San Francisco con- 
vention. 

We would suggest that the committee 


also recommend the introduction of a 
branch chair in the various colleges for 


-the study of medical journalism. 


ECLECTICS AND LIFE INSUR- 
ANCE COMPANIES. 


Dr. J. K. Seudder, of Cincinnati, O., 
under the instructions of the Ohio State 
Eclectic Association, has been writing 
the various life insurance companies 
asking whether the latter employed 
eclectic physicians as examiners or not. 

He found seventeen that did, three 
that did not, and eleven that failed to 
reply to the question. 

We fail to see the charge of discrimi- 
nation in any, and also fail to see why 
a company may not justly employ any 
physician, or class of physicians, whether 
he be the so-called ‘‘regular,” “eclectic,” 
“homeopathic,” or quack, if the com- 
pany see fit. It is the company that 
loses by employing incompetent physi- 
cians of any class or sect; but this is not 
saying that we consider any quack as a 
competent physician for an insurance 
company, or that a well-educated physi- 
cian of any school is incompetent on ac- 
count of his therapeutic peculiarities for 
he is not usually called upon to exercise 
that part of his ability in insurance ex- 
aminations. What we do say is, that 
as the companies bear their losses, they 
should be allowed their own selection of 
physicians, to suit their own judgment, 
without resolutions of any sectarian so- 
ciety. 


DR. FOX VINDICATED. 


Judge Biddle unhesitatingly granted a 
non-suit yesterday in the case of Henry 
L. Hershey against Dr. L. Webster Fox. 

It appeared that Dr. Fox had been 
practically the plaintiff’s family physi- 
cian for about eight years, and had op- 
erated upon one of his eyes for cataract. 
The operation, unfortunately, was only 
partially successful, whereupon the pa- 
tient sued the surgeon. Dr. Fox had 
been rewarded for his services with the 
sum of $10. 

The Judge said there was not the 
slightest evidence of malpractice, and 
characterized the suit as a case of “base 
ingratitude.” 
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Bosk Notes. 


TRANSACTIONS OF THE SIXTH AN- 
NUAL MEETING OF THE NATIONAL 
ASSOCIATION OF RAILWAY SUR- 
GEONS. 

This volume contains the papers, min- 
utes of the meeting, roll of officers for the 
ensuing year, addresses and roll of mem- 
bers of this association at the annual 
meeting held in Omaha last June. 

The papers consist of much valuable 
material of benefit to the railroad sur- 
geon. Among them are the following: 
“Railway Surgery in Law and Medi- 
cine,” by Clark Bell, Esq., New York; 
“Clinical Reports,” by Dr. George Chaf- 
fee, Brooklyn; and “Experimental Re- 
search,” by Dr. Thomas H. Manley, 
New York, the latter of whom was 
elected second vice president of the asso- 
ciation. The meeting is to be held this 
year in Galveston, Texas. 


PROCEEDINGS OF THE PHILADEL- 
PHIA COUNTY MEDICAL SOCIETY. 
Vol. 14, 1893. Edited by Louis H. Ad- 
ler, Jr. 

As usual this valuable volume con- 
tains the papers of the Philadelphia 
County Medical Society, which ate to be 
taken as symbolical of the medical work 
in Philadelphia during the past year. 
PHILADELPHIA HOSPITAL REPORTS. 

Vol. 2, 1892. Edited by C. K! Mills, M. 

D.. and James W. Walk, A.M., M.D. 

Published by J. B. Lippincott Co. 

This work is admirably prefaced by 
a picture of Dr. D. Hayes Agnew. It 
contains less historical matter than the 
first volume, but many additions have 
been made in the article on clinical 
teaching. There are biographical sketches 
of Dr. Agnew and of Miss Alice Fisher. 
The scientific material is valuable, con- 
taining numerous hospital reports of 
clinical teachings. 

A TREATISE ON HEADACHE AND NEU- 
RALGIA. By J. I.. Corning, M. A., M. D. 
Published by E. B. Treat, No. 5 Cooper 
Union, N. Y¥. Price, $2.75. 

This is the third edition within six 
years, which fact speaks well of any 
work. It is excellently bound and 
printed on fine paper. 

e main features of this edition is 

a chapter on the localization of the 

action of remedies upon the brain. The 

subject of eye strain, as the cause of 


headache, and its treatment is dealt with 
in an appendix. 


The main work is divided into five 
parts, devoted to the following topics: 
First, headache; second, neuralgia; third, 
historical considerations of treatment; 
fourth, irritative conditions of the spine; 
fifth, considerations of normal and mor- 
bid sleep. 

A PRACTICAL TREATISE ON THE DIS- 
EASES OF THE HAIR AND SCALP. 
Edited by George T. Jackson, M.D. Re- 
vised and enlarged. Published by E. B. 
Treat. Price, $2.75. 

This is the second edition of this work, 
first published in 1887. The chapters 
have becn carefully revised and correct- 
ed. New articles appear upon follicu- 
litis, declavans, lepothrix and aplasia pi- 
lorum propria; also many new sections 
to the old chapters have been added. A 
aumber of new illustrations have been 
inserted in the text. This is an excel- 
lent work for those desiring a careful 
and thorough work upon diseases of the 
scalp. 

FUNNY BONE. A book of mirth for doc- 
tors, ete. Published by the Funny Bone 
Publishing Company, No. 1421 Market 
street, St. Louis. Price 50 cents. 

If you fee! in a good mood to relish 
a number of good jokes mingled with 
some poor ones, or if you feel blue and 
tired out from night work or long drives 


this book is well worth the price asked 
as a rejuvenator of drooping spirits. 

It is amply illustrated by artists 
whose imaginations have carried them 
much beyond the plane of reality; 
nevertheless this is to be. expected in a 
book of mirth. 


AUTOBIOGRAPHICAL SKETCHES AND PHR- 
SONAL RECOLLECTIONS BY 
GEORGE T. ANGELL. 


This is a pamphlet by the same so- 
eiety; contains many short, interesting 
sketches of Mr. Angell’s work for and 
among dumb animals. 


BOOKS AND PAMPHLETS RE- 
CEIVED. 


THE MODERN CLIMATE TREATMENT 
OF INVALIDS WITH PULMONARY 
CONSUMPTION IN SOUTHERN CALI- 
F By P. C. Remondino, M. D. 
Published by George S. Davis; Detroit, 

¢ 


CHRONIC ENDOMETRITIS. 
gy, modern methods in diagnosis and 


Its Etiolo- 


treatment. By Charles G. Cannaday, 
M. D., of Roanoke, Va: 
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LA GRIPPE, WITH NEURALGIA AND 
MORPHINISM AS SEQUELS. 


I have noticed a description by you of 
your recent attack of la grippe. I must 
coufess that your elastic and recupera- 
tive powers excel mine; though I am 
an old man, and you apparently young. 
The force of the poison causing this 
disease must fall exclusively upon the 
nerve centres. The motor and the sen- 
sory systems seem to receive the force of 
the stroke, and it ought to be classed 
as a neurosis. Of all the agonies 
on earth I think it is the most 
overpowering; and as there is such a 
general and special pain, I think every 
muscle supplied by a nerve is a sufferer. 

My attack was attended by an acute 
neuralgia of the left eye, ear, jaw and 
nose. Suppuration followed from the 
frontal sinus, and the antrum became 
involved. After consulting with seven 
of our dcctors nothing seemed available 
but morphine in decided doses. 

I now find, after the use of morphine 
for two months, that I cannot even do 
without it. While I could not properly 
be classed as a habitue, I still find when 
I attempt to withhold the morphine my 
neuralgia returns; and the impressive 
ealls for the morphine by the craving 
nerves produee an awe that causes me 
to raise my hands in holy horror, in 
dread of parting with the morphine. 
I have tried several substitutes, very 
powerful agents, but to no purpose. I 
have had more support, and, I believe, 
relief, with an unfailing confidence in 
my ability to overcome the habit, from 
Gross’ anti-neuralgic pills. If there is 
any remedy for the morphine please 
give it to me. I am of a sanguine, ner- 
vous temperament, never could bear 
pain, and have been actively engaged 
in practicing medicine for 49 years. I 
never was ill until last year, when I 
was taken in July with an old-fashioned 
bilious fever and nervous prostration, 
and lay 14 weeks. It was due to over- 
work in very hot weather. I had not 
fully recovered when the grip seized me. 

I. 0 BR. 
(A man over 70 years old should not 


Rureau of Q{nutormation. 
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have keen put on morphine. Now the 
habit is formed, although he does not 
yet realize it. But with him the cure 
must begin with the neuralgia, for other- 
wise he could not do without some anal- 
gosic. I think there is a mechanical 
course for this neuralgia, and would 
urge an examination of the course of 
the nerve. It would be impossible to 
treat such a case at his home; and un- 
less he can come to the city for treat- 
ment he had better continue the mor- 
phine. I should make an effort first to 
break the disease by the use of phos- 
phorus, strychnine, arsenic and quinine, 
with full feeding and hypodermics of 
theine in chloroform water; but I think 
this case will require surgical treatment. 
W. F. W. 


VOMITING OF PREGNANCY. 


My wife is pregnant for the second 
time. She had a severe time while preg- 
nant before, being terribly sick, etc. She 
has probably been pregnant this time 
for two months, and is very sick; vomits 
two or three times every day, and spits 
up at least a pint every day. I have tried 
several remedies, such as cerium, bis- 
muth, cocaine, pepsin, magnesia, and, 
in fact, about everything. Wishing you 
success in your new field, I am frater- 
nally yours, 

J. A. J. 

(If the os uteri be sensitive apply 
tincture of iodine to it, through a glass 
speculum, being careful not to let the 
fluid run down on the vagina. Apply 
every third day, if needed. After this 
apply a teaspoonful or two of the firm- 
est petrolatum you can find, and a lit- 
tle cotton or wool tampon to prevent its 
loss. Remove at once if any irritation 
ensues. If there is no irritation there 
treat as for gastric catarrh; giving a 
glass of hot water an hour before each 
meal, with 10 grains of sodium carbon: 
ate. Then just before eating give a 
tablet of bismuth, pepsin and zinc sul- 
pho carbolate. If she cannot take other 
food give 10 drops of bovinine in a spoon- 
ful of malt extract every half to two 
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hours, gradually increasing the dose as 
it is tolerated. Sexual intercourse usual- 
ly aggravates this trouble. A dry cup 
over the epigastrium may give great re- 
lief; or, better, one of Wyeth’s crystal- 
lized liniment cones applied over the 
right pneumogastric in the neck—along 
the anterior border of the sterno-cleido- 
mastoid. 


Ww. F. W.) 


LACTIC ACID. 


I wish you would tell me how to use 
lactic acid about the throat. Do you 
change the strength in applying it to 
different affections, or just use it full 
strength for everything when it is in- 
dicated? 

J. RR. A. 

(In diphtheria of the throat Mackenzie 
used a spray or pigment of one part to 
twenty-four of water. Rafin employed 
it in an eighty per cent. solution with 
success in tuberculous ulceration of. the 
tongue. The strength to be used de- 
pends on the case. For mild cases, or 
when the membrane is delicate, begin 
with a five per cent. solution, and in- 
crease the strength as the results de- 
mand. In malignant diphtheria apply 
the full strength at once, and often. 
Blood is turned brown by lactic acid. 
The surface should be cleansed as well 
as possible before applying the acid. 
It has been injected with good effect 
(ten per cent.) into growths and infil- 
trations. 

Ww. F. W.) 


New York, Feb. 2, ’94. 
W. F. Waugh, A. M., M. D., 834 
Opera House Block, Chicago, Ill. 

Dear Doctor—We notice in “The 
Times and Register’ of January 27, 
under the department headed Bureau 
of Information a communication from 
E. O. Plumbe, M. D., making inquiry 
regarding the treatment for consumption 
instituted by Dr. Amick, under which 
appears an answer over the initials W. 
F. W., which we presume, of course, 
refers to you. With reference to the 
answer of Dr. Plumbe’s inquiry we 
desire to say that while it is possibly 
true that Dr. Amick’s advertisements 
did aot appear until after the publica- 
tion of Dr. Shade’s method of treat- 
ment, the Cincinnati Post published col- 
umns concerning Dr. Amick’s theory 


and treatment about a year prior to 
the publication of Dr. Shade’s idea, 
and Dr. Amick instituted his treatment 
not less than 12 years previous to this. 
Further, we can state positively that 
neither calomel, iodoform or guaiacol are 
used in the Amick treatment. This 
statement is easily susceptible of proof. 
Dr. Amick also insists that he did not 
copy Dr. Shade’s language or anything 
else emanating from it. In order that 
you may have ample opportunity to 1n- 
vestigate the value of Dr. Amick’s 
treatment for consumption, and also 
to afford you the chance to examine the 
medicines that comprise this treatment, 
and to satisfy yourself that it contains 
neither of the ingredients previously 
mentioned, we shall send you by express 
prepaid a regular outfit similar to that 
which we are furnishing physicians 
every day. We should be very glad if 
you would take opportunity to have 
these remedies tested to your satisfac- 
tion, and give us the benefit of your 
experience. 
Yours, very sincerely, 


NEW YORK DEPOSITORY, THE AMICK CHEM- 
ICAL COMPANY. Per M. G. 


The foregoing letter has been received 
from the Amick Company. Under no 
circumstarces could I employ these rem- 
edies upon my patients without knowing 
what I was using. 4 

W. F. WAUGH. 


BOOKS. 


Will you please inform me where the 
works of Rev. E. A. Abbott and Camp- 
bell’s “Handbook of Synonyms and 
Prepositions” can be bought, and the 
price also? Can you get in pamphlet 
form Garretson’s address on the “Phi- 
losophy of Man?’ 

Please publish in the “Times and Reg- 
ister.” 

R. MAC NEILL, M. D., Stanley Bridge, P. B. 
Island. 


(Abbott’s “How to Write Clearly” is 
published by Roberts Brothers, Boston, 
Mass. 

Campbell’s “Handbook of Synonyms” 
is published by Lee & Shepard, Boston, 
Mass. 

Both cost about 50 cents apiece. 

Dr. Garretson’s lectures on philosophy 


will not be published in pamphlet form. 
Should advise you to get his “Man and 


His World” or “Nineteenth Century 

Sense,” published by the J. B. Lippin- 

cott Company, Philadelphia, Pa. 
EDITOR T. and R.) 
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LAMINECTOMY FOR FRACTURE OF 
THE SPINE. 

The author presents a highly interest- 
ing article, including the full report of 
eases. He opens by setting forth what 
has been accomplished by Mclwen, 
Horsley and others in advancing brain 
surgery, and says that special surgery 
is but in its infancy. 

His patient was a man of 65 years, 
who was injured by a fall backward, 
from a donkey cart, striking on the 
back of his head. Immediately after 
injury it was found that he was com- 
pletely paraplegic with fecal and urin- 
ary incontinence besides. Shock was 
present and there were evidences of in- 
jury to the vertebral column in the 
cervical region. 

Or the day following admission to 
hospital an operation was performed, in 
which all the arches from the first to the 
seventh cervical vertebral arches were 
exposed. Several of them were found 
punctured and shattered, and those of 
the fourth, fifth and sixth were removed. 
There was no blood in the canal and 
the cord, which was exposed, seemed 
healthy. 

The wound was closed and the patient 
went to bed. At first there seemed some 
improvement; but, on the next day he 
sank, dying of dyspnoea. This was three 
days after entrance. 

On post-mortem examination there 
was found in addition to the vertebral 
arches a fracture through the body of 
the third cervical vertebra. There was 
very little blood present and no dis- 
placement of the fragments of the frac- 
tured body. 

The author regards it as axiomatic; 
that when the cord has been completely 
severed transversely or has been crushed 
at one point operation is hopeless; 
and, on the contrary, when the cord has 
been only compressed and is not struc- 
turally disorganized to any serious ex- 
tent, we may operate with a reasonable 
hope of improvement or entire recovery. 
Therefore, he adds, the first problem is 
obviously in all cases one of diagnosis. 
And, he inquires, are these symptoms 
by which one can separate one class 
from the other? 


Surgery. 


Under the charge of T. H. MANLEy, M. D., New York. 


He proceeds to answer this question 
by an appeal to physiology. He says 
that when mobility alone is abolished 
by a spinal injury, but sensation and 
the reflexes are intact, there is not com- 
plete destruction of the cord, though, 
when these are all in abeyance, the cord 
is hopelessly destroyed. 

He denies that there are independent 
reflex centres and supports Bastian’s 
views, that none such exist, and, with 
Thornburn, alleges that it has been con- 
clusively demonstrated that “all func- 
tions are abolished in the spinal cord of 
man, completely below an injury of the 
cord, which entails its complete sever- 
ance.” 

He places but little reliance in those 
deductions derived solely from experi- 
mentation, and those “intellectual gym- 
nastics” of modern neurologists, which 
are so popular at the present day- 


“‘ 


OMPHALECTOMY FOR RADICAL OPER- 
ATIONS OF UMBILICAL HERNIA. 


Professor P. Bruns describes a method 
which was rescrted to accidentally by 
Keen (Medical News, 1888, Feb. 25), 
and taken up by Condamin. Bruns’ pa- 
tient was a woman of 26, mother of 
three children, very stout. An irreduci- 
ble umbilical hernia of the size of a 
child’s head had formed, and increasing 
inability to work forced the patient to 
an operation. 

An incision of 16 cm. (6 inches) was 
made, beginning and ending in the mid- 
dle line and following the right side of 
the basis of the tumor; it was extended 
through the abdominal wall and perito- 
neum. 

The hernial ring was opened from in- 
side, the omentum detached and partly 
removed, and finally the incision of the 
abdominal wall was continued round 
the left side of the basis of the hernia. 
Thus an ellipsis containing the hernial 
ring and sac was removed. Careful su- 
ture, numerous stitches, including the 
whole abdominal wall and the perito- 
neum, and suture of the skin. No drain- 


age. Primary union with a fine linear 
scar. 
Bruns mentions two operations of this 
kind by Condamin and Pollosson. 
tralblatt f. Chirurgie. 
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Medicine. 


Under the charge of E. W. Bina, M. D., Chester, Pa. 


ANALYSIS OF LIQUID OF ALBUMINOUS 
PERIOSTITIS. 


Houguneuk, professor of nr.edical 
chemistry at Lyons, presented to the 
Academy of Medicine a very interesting 
paper, on the analysis of the sub-peri- 
ostial liquid, which accumulates between 
the men.brane and the bone in the rathe: 
rare disease named albuminous periosti- 
tis. The disease has been vaguely at- 
tributed to the rheumatic state; tuber- 
culous diathesis. 

The analysis established the fact that 
this liquid is analagous to that of joint 
effusions. It contains, and in the same 
proportions, albuminous matters formad 
by a mixture of serine and nuclee-al- 
bumen, urea, succinic acid, a variable 
amount of oil, salts, among which sodi- 
um chloride predominates, with carbon- 
ate of sodium and phosphates. 

This composition is almost identical 
with that of synorial effusions and es- 
pecially that of hydroarthrosis, this is 
perhaps, due to analogy of the causes 
of these two pathological conditions. 
the liquid is nearly imputrescible, ever 
after exposure to the air in summer, 
due to the absence of leucine, tyrosine, 
ete. 

—Bulletin de Academie de Med. 


HEADACHE. 


Dr. Lauder Brunton says that one 
great difficulty which is to be met with 
in treating nervous headaches, or so- 
called bilious headaches, is that once the 
headache has become severe both secre- 
tion and absorption from the stomach 
are generally arrested, and that any 
medicine which is taken by the mouth 
when the headache is fairly begun lies 
in the stomach unabsorbed and useless. 
Consequently it is sometimes almost im- 
perative to treat such cases, when the 
headache is intense, by the subcutaneous 
injection of morphine. It may not in- 
frequently be noticed that if the head- 
ache comes on shortly after food has 
been taken, for example an hour or half 
an hour after breakfast, the secretion 
will have occurred before the pain has 
commenced, and the gastric juices will 
dissolve the food. But the food. will 


not be absorbed and will be brought up 
in full quantity, but well digested, many 
hours afterwards, say in the evening. 
Should the headache, however, have be- 
come well established before breakfast, 
and food be taken, notwithstanding the 
pain, the gastric secretion is often ar- 
rested, so that the food will be return- 
ed, unchanged, at night. 

In consequence of this want of ab- 
sorption, drugs administered by the 
mouth, after the pain has become se- 
vere, are of little or no use; but if taken 
before absorption has ceased, they fre- 
quently act like a charm upon the head- 
ache. 

This is especially true of antipyrine. 
Some very severe cases call for subcu- 
taneous injection of morphine. Dr. 
Brunton highly praises a combination of 
salicylate of soda and bromide of potas- 
sium in these headaches, about half a 
drachm of bromide and 10 or 15 grains 
of salicylate in half a tumbler of water, 
at bedtime, and again in the morning, if 
necessary. 





TREATMENT OF ACUTE ORCHITIS. 


A new treatment for acute orchitis by 
M. Thiersy is described in the St. Louis 
Med. and Surg. Journal. It consists of 
applying a solution of carbolic acid (2 
per cent.) by meaus of a steam atom- 
izer upon the inflamed organ. The 
author claims this to be superior to emol- 
lient applications, but it is not free from 
all danger; it positively abridges the 
duration of the inflammation, however, 
which subsides within three or four 
days. 


DEGENERATIONS OF THE SPINAL 
CORD. 


M. Marie. Certain lesions of the cord. 
those of the white matter, are dependent 
on primary lesions of -the anterior or 
posterior horns of the gray matter. 
Alterations of the cell of the anterior 
columns of the gray matter may deter- 
mine secondary degenerations of the 
antero lateral columns of the white mat- 
ter, and the same as re the pos- 
terior columns. The degeneration is due 
to polio-myelitis. 

—Revue Medicale. 
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H YDRO-ELECTROLYSIS. 


M. C. Dr. Larat has submitted a 
entire surface of the body, through 
electric’”’ method in medicine. His con- 
clusions are as follows: 

The alternate current applied over the 
entire surface of the body, through 
the medium of both limbs, is a 
powerful stimulant of animal nutrition. 

2d. It will not only ameliorate, but 
it will also permanently cure, many af- 
fections which have their origin in mal- 
nutrition, or defective metabolism; as 
eczema, sub-acute rheumatism, sciatica, 
or the different types of arthritism 
obesity, chlro-anemia, lymphatism or 
rachitism in children. 

3d. It acts well in local or general, 
muscular atrophy and in every type of 
paralysis, or infantile pulse. 
moist regions are deprived of a normal 


PELVIC INFLAMMATION. 


Given a case of pelvic inflammation, 
what plans of treatment can we pursue 
to allay the inflammation and, if possi- 
ble, to prevent formation of pus? As a 
rule these are not cases of pus from 
the start, and the first indication is to 
relieve pain. I pass over many drugs 
whose action is well known, and speak 
of the local treatment. In the first few 
days it will be almost impossible to use 
any treatment whatever locally. The 
pain and tenderness is so great that 
none can be tolerated, but after free 
purgation we can apply loose tampons 
of glycerine over the irregular masses 
that can be felt under the finger. 

The effect is sometimes very striking. 
The swelling is frequently rapidly re 
duced, but much depends upon how the 
applications are made. After the ten- 
derness has grown less and after a few 
days have elapsed, the negative pole of a 
galvanic battery may be applied. Once 
every 48 hours is enough, and not over 
20 milliamperes for not over 10 minutes. 
The effect upon the pain from this appli- 
cation is not infrequently simply won- 


Wiectro-"Pherapentics, 


Under the Charge of S. H. Monet, M. D., New York. 





derful, and certainly the swelling does 
diminish. I cannot be mistaken surely 
in the effect that I have seen produced, 
notwithstanding that so much has been 
said by better men against it. Under 
its influence I have certainly seen lumps, 
masses—hard, tender masses—in the 
broad ligaments disappear, the uterus 
become movable, and the hardness of the 
vaginal vault disappear. 
—Medical and Surgical Reporter. 


THE ELECTROLYTIC TREATMENT OF 
TUBERCULOSIS OF THE LARYNX. 


BY DR. HERGNY. 


The author mentions as the chief indi- 
cations for electrolytic treatment that 
hard, diffuse and tumor-like infiltrations 
of the glottis can, very often, be only 
partially removed with lLandgraf’s 
Curette, and that this operation leads 
often to dangerous hemorrhage. 

Moreover, he found that chronic tuber- 
cular chordotis without or with merely 
superficial ulceration resist the treat- 
ment with lactic acid. Tubercles of the 
inner aspect of the epiglottis and tumor- 
like infiltration of the aryepiglottis liga- 
ments, if small and circumscribed, can 
readily be destroyed with electrolysis 
(unipolar method). 

It is necessary that the patient should 
be well trained for intralaryngeal oper- 
ations, and under sufficient local anmes- 
thesia. The current is controlled by 
rheostat and galvanometer, and tested 
on a little piece of meat. Hergny uses 
current from 20 to 50 milliamperes dur- 
ing 1.2 minutes. 

Hergny considers this merely as a 
method that would become valuable if 
the patient is afraid of the surgical 
treatment, or where the latter is too 
difficult. Electrolysis is more painful, 
requires more time, and also much prac- 
tice. 

On the whole, Hergny is not enthusias- 
tic over the treatment of tuberculosis 
of the larynx. ‘ 

—Memorabilien. 
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Ophthalmolognu. 


Under the Charge of J. D. Tenney, M. D., Boston. 


SYNCHISIS AFTER OPERATIONS. 


Among the unpleasant sequele fol- 
lowing operations for glaucoma, de- 
generation of the vitreous humor, or 
synchisis, is one of the most common, 
especially if the disease has been neg- 
lected, as is usually the case. 

Patients with glaucoma almost al- 
ways put off an operation until the vi- 
tality of the eye is destroyed by the 
pressure within. They are unwilling to 
have an operation as long as they can 
see anything. When they finally come to 
the conclusion that blindness is right 
ahead, they consent to have something 
done. 

If an operator is wise, he will refuse 
to do anything at this stage; for the 
vitreous humor will be pretty sure to 
turn to fluid, and the surgeon then will 
get the credit of spoiling the eye. It is 
better not to undertake desperate opera- 
tions. 

If operations for glaucoma were in- 
stituted as soon as a diagnosis was 
made, when the vision began to fail, 
we should probably have a much higher 
rate of successes than statistics now 
show. But most patients try to put off 
the evil day, and thus rob themselves 
of the last chance. It would be a most 
interesting kind of work to collect sta- 
tistics of these cases, if they were at- 
tended to at the proper time. 

i. A. T. 


KERATITIS PUNCTATA SUPER- 
FICIALIS. 


A typical case of this rather rare dis- 
ease was seen not long ago by the writer 
in the Suffolk Dispensary. The patient 
was a man about 45 years old, who was 
apparently enjoying a fair degree of 
health. : 

A cluster of well-defined grayish dots 
was to be seen upon the centre of the 
cornea. The motion of the iris was 
pretty sluggish, and there was consider- 
Pa pain, photophobia and  lacryma- 

on. 

If a practitioner made a hasty exami- 


nation, and did not weigh the symptoms 
carefully, he might easily take the dis- 
ease to be serious iritis. The sluggish 
pupil points to that disease, as do the 
dots in the cornea, unless they are care- 
fully located. 

A careful inspection of the cornea 
with the ophthalmoscope, with --|-5, D. 
back of the mirror, and oblique illumina- 
tion, revealed the fact that the opacities 
were situated immediately beneath Bow- 
man’s membrane, the corneal epithelium 
being pushed forward in the form of 
small, irregular projections. 

The patient could assign no cause 
for the disease, unless it was exposure 
to cold. It was not accompanied by 
any bronchial catarrh or fever. 

The yellow oxide of mercury oint- 
ment, diluted, was used once a day, and 
atropine solution, one-half per cent., was 
instilled into the eye three times daily. 
After a time a little eserine was added 
to the atropine. Only one eye was 
affected. . 

In about three months the eye got 
well. The ciliary muscle was completely 
paralyzed for that length of time. Many 
practitioners are afraid of the continued 
use of a paralyzer like atropine; but 
when it was discontinued in this case 
the eye recovered perfect vision as 
quickly as it would have done if it had 
only been paralyzed for a week. This 
appears to show that the full effect of 
atropine may be exerted upon the mus- 
cular fibre of the iris and ciliary body 
indefinitely without being followed by 
any injurious effects. 

J. A. T. 


TREATMENT OF BARACHE IN CHIL- 
DREN. 


Mr. Atkin, of Sheffield, advocates, in 
eases of earache due to catarrh occur- - 
ring in children, the breathing into the 
ear by the mother or a rurse, and the 
internal administration of aconite. in 
severe cases he considers that blistering 
fluid, leeches and incisions may be fovnd 
necessary, and that a solution of atro- 
pine, morphine and cocaine should be in- 
stilled into the affected ear. 

—Brit. Med. Journal. 
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IMPOTENCE. 


Gram. 
R_ ‘Tinct. phosphori............. 50 
Tinct. cantharidis 
Elixir simplicis 
M. Sig. One teaspoonful three or four 
hours before retiring. Increase the dose 
carefully. 


R Ext. cannabis indicae 
Bxt. nucis vomicae 
Ext. ergotae aq 

M. ft. pil no xxx. 


Sig. A pill morning and evening. 
DA COSTA, 


PROSTATITIS. 


R Schthyol 
Extr. bellad 
Butyr CACAO. .....0.00ss cesecocce KM 

M. f massa, ex. qua. formentur. Suppo- 
sitoria x. 

Sig. To be introduced once or twice a 
day after a movement of the bowels. 

Ullman, in Memorabilieu. 

R Ammon. sulfo-ichthyolic.0.3--0.6--0.75 

Ol, CACKO 6.66.6 6.20 6:0. 6:5.0:8:00-00. 06. sede 

Misce exactissime f. suppositorium. 

Sig. Used as a rule twice every day, 
one in the morning after a movement of 
the bowels, and one in the evening before 
going to bed. 
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THE ALUMNI ASSOCIATION OF THE 
MEDICO-CHIRURGICAL OF 
PHILADELPHIA. 

A meeting was held on Friday even- 
ing, January 16, in the amphitheatre of 
the college. Papers were read by L. 
Webster Fox, M. D., on Retinitis Al- 
buminurica, and by E. B. Sangree, M. 
D., on Medical English, the former of 
which appears in other columns of this 

journal. 

A paper on Functional Constipation, 
by W. Blair Stewart, M. D., was post- 
poned until next meeting, on account of 
the absence of Dr. Stewart. 

Dr. Sangree’s paper touched on the 
pronunciation of medical terms, the 
main drift of which was, that whether 
we use the English or Continental pro- 
nunciation, we should stick to the one 
preferred, and not render ourselves sub- 
ject to ridicule and criticism by using 
both in the same sentence; also, that 
teachers of medicine should be particu- 
larly careful in grammatical oratory be- 
fore their students. 

The discussion was participated in by 
Professors W. H. Pancoast, J. E. Gar- 
retson, J. M. Anders, E. LaPlace and 
others. 


Yor the Intelligent Voter the Coming 
Year Will Be Fraught with More 
Interest Than a Campaign. By 
What is Done This Winter the 
Fate of Parties and the History of 
Government Will Be Determined. 

The most valuable paper that comes 
to this office is “The New York World.” 

Fearless and independent, working at 

all times for the best interests of the 

people, and never for the selfish ends 
of any ring or individual, supporting the 
right and condemning the wrong wher- 
ever found, it becomes a great power 
for good throughout the land. Its policy 
is defined by its well-known motto: 
“Kqual Rights to All, Special Favors 
to None.” The reputation of “The Week- 
ly World” as an incomparable newspa- 
per is fully established. It reaches-for 
the very best and fullest news of the 
entire country, and gets it. The cele- 
brated “Tariff Mule” articles are again 
running in the weekly and are creat- 
ing widespread attention. Its miscel- 
laneous pages are replete with articles 
of valuable and interesting information 

to every one. It is a large 12-page, 8- 

column paper for only $1 a year. We 

have succeeded in making special ar- 
rangements by which we can furnish 

“The ‘‘imes and Register’ and ‘“The 

Weekly World” one year both for only 

$1.75. Address 1725 Arch street, Phila- 

delphia, Pa. 


NAVY CHANGES. 


Changes in the Medical Corps of the 
United States Navy for the week ending 
February 17, 1894: Surgeon A. F. 
Price ordered to the Torpedo Station, 
Newport, R. I.; Surgeon H. E. Ames 
detached from Torpedo Station and to 
the Richmond; Assistant Surgeon M. 
W. Barnum ordered to temporary duty 
on the Ranger; Assistant Surgeon M. W. 
Barnum upon the reporting of relief, 
detached from the Ranger, ordered home 
and wait orders; Pd. Assistant Surgeon 
G. T. Smith, detached from Naval Hos- 
pital, Chelsea, and ordered to the Ran- 
ger; Assistant Surgeon M. R. Pigott, 
detached from Richmond and to Naval 
Hospital, Chelsea; Pd. Assistant Sur- 
geon T. B. Bayley, detached from the 
‘Machias and to the Richmond; Pd. As- 
sistant Surgeon Jas. F. Keeney, died on 
board the United States steamship Ran- 
ger, February 10, 1894. 





